MARYLAND STATE VEPARIMENT OF MREALIA 
DiVvistonoF, ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 1 u7sy 


1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence before admission) 


hs 


3 CO a, STATE b. COUNTY 
“ __ Somerset ey MARYLAND Maryland Somerset 
3 b. CITY OR TOWN {if outside corporata limits, ye. 9d ‘OF STAY IN 1b ©. CITY OR TOWN {If outsida corporate limifs, wrile RURAL and give nearest town). 
3 writa RURAL and give naarest town} 
5% Crisfield days ) Marion _ - ‘ - 
“G / / | a. NAME OF HOSPITAL OR INSTITUTION [if not in want. give streat address) d, STREET ADDRESS 15 RESIDENCE 
” ON A FARM? 
= Edw. W. MeCready Memorial Hospital | 1 R #1 Box 302 
~ | 3 NAME OF First Middle ~ at DATE ; “Month “Day F 
fl DECEASED r 
He (Type or print) Lillie SA a Beauchamp ie DEATH August 15, 1963. 
3 5. SEX «16, COLOR OR RACE] 7, MARRIED LCINEVEx MARRIED [-] | 8» DATE OF BiRTH "9. AGE (In years [IF UNDER 1 Ee] _TF UNDER 24 HRS. 


it Birthday) 
es Female negro wivowX] —vivorcio [] | Jeary» / FOO é 3 ah 
USUAL OCCUPATION (Giva kind of work x aul 


10b. KIND OF BUSINESS OR INDUSTRY | 11. CE (County & State, or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
aven if retirad) 


gfe during most of rking 
a fend ee al | Oxford, Maryland | Wes eke 


atone base Days Hours | Min. 


13. FATHER'S NA "| 14, MOTHER'S MAIDEN NAME 
Frances Ward 


Wheatley Cottman 


e attending physician and completely filled in by the fu 
Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any y 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


es 
z> 
“nd 
es 
a 


ie WAS DECEASED na INU. 2b) cern 16. SOCIAL SECURITY NO. iy INFORMANT ‘Address 
@s, no, orginkown) | (Ifyasgivewaror datasof sarvice) M Me 
"Wo 20, 0/- 659 Mon della dohnson Marron. Box302 
18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and {e).] = ~~) INTERVAL BET BETWEEN. 


ONSET AND DEATH 


F 5 5 1 
eg a: ATI AMEDIATECAU se ge roe cma Madan info. ef), | ea Saye 


7 DUE TO 

Conditions, if eny, which (b). Vite) tee PN 3 = af a 
92v0 risa to immadiete couse 

{a}, steting the underlying (CUETO 

cause last, (a 

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


3 WR SU 
PER 

= 

fe] Coe Ree ASS ves [] No [) 

= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20e. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm,’ 20f, (city ortown) (County) (Stete) 

g Reuter While. Not While factory, street, office bldg., ate.} | 

g a 9 at work [] ef work i 


21. | certify that (1} (this hospital) attended the deceased from. 


saw the deceased alive on.....{ 8-15-63... cAY...o002 and that death occurred at 73 
22a. SIGNATURE 


oe oes weer that (1) (we) last 


)RAMom the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
Later Ww: ee mp. | PHYS. & ae DIRECTOR 0 vas. Gy] 


22c. PHYSICIAN'S 22d. ADDRESS aj ." 
NAME (Tye8) Sarah M. oe M.D. Crisfield, Maryland 
NAME —— 23d. LOCATION (City, town or county) (Stele) 


23h. DATE THEREOF i : ie 
Aug? 16 /143\ Fan Hon Ste, Som, Se Me. 
RAL DIREC SIGNATUI ADDR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
OLN Sed scan Ti, sone 


ew 21 1968 fOAerbas Soretge 


v 


OV. ay, 


director, page 3 should be detached for use as the burial-transit permit. 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


23a. BURIAL, a ae 


’ as 


= 


in 24 hours after 


“a 
—s5 


ny event, within 72 hours after death 


Then please remove carbon papers. Pages 1 and 7 


ig phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the saners 


director, page 3 should be detached for use as the burial-transit permit. 
_ be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the hospital or attendin 


f 


VR AIS (4) 
20M 5-63 | 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10798 CERTIFICATE OF DEATH 11962 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


¢. COUNTY 
Somerset MARYLAND gird N. Y. aaa Na ssau 
b. CITY OR TOWN [if outside corporate limits, "| © LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limils, write RURAL and give 
write RURAL and give neares! oy 
Crisfield Maryland 1 day Long pee oe Rockaway) (¢ 7 4 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ~~ d. STREET ADDRESS at > waite, 1S RESIDENCE 
ON A FAI 
___MeCready Memorial 181 ADAM Adt St. ves [] No [ 
3. NA NAME OF “First ya. DATE “Month ‘Dey veer 
(Type or print) : Hugh _Aubrey Coulbourn DEATH 8/31 /bA 
3. SEX 6. COLOR OR RACE|- B. DATE OF BIRTH “]9. AGE (In yeers | IF UNDER 1 YEAR 


Tal MARRIED BE] NEVER MARRIED oO 


wioowe [] __vivorce [] 2/15/1889 


Mont! 


M W 


| Deys 


lest birthdey) ~ Hours | Min. 
Tee ] 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & , of foreign country). 12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED Y Ceuke & * ) Herth UA. : ONSET AND DEATH 
IMMEDIATE CAUSE (. _ B 


Conditions, if ony, =} ee ae a Ps ne; . oes Qe ge rece 


geve rise to immediete ceuse 
DUE TO 


{a}, steting the underlying 
temees nance 


couse lest. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. NVA SIAUTORSY 
S . ia ia D 

= 

< ves [} no [] 
E | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18,) 

& ] OP CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a . ——— — a: 
& | 20c. TIME OF INJURY Month, Dey, ¥ 2Dd. INJURY OCCURRED | De. PLACE OF INJURY (Home, form, | 2Df. (City or town) {County) (State) 

5 Hour 6m. While Not While fectory, street, office bldg., etc.) | 

g ane 19 jet work [_] et work } 


2. 1 certify that (I) (this rosea 7 


saw the deceased alive o: 


i the deceased from... # Oat Bf 196. Bihet (1) (we) last 
.» and ait death occurred als 10 from the causes and on the date stated above. 


oker | Real Estate |\Crisfield, Maryland USA 
13, FATHER'SNAME | 14. MOTHER'S MAIDEN NAME 7 ? = 
Isaac Henry Coulbourn | Jane Roach 
a WAS wT te TS Bae FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT _ we oo F ‘ 
‘as, no, or unkown! yesgiveweror dates ofservica) 
Yes | Wi 085-28-2982 |Mrs. Grace season E,st Rockaway L. I., N. | 
15. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] ~ INTERVAL BETWEEN 


220. SIGHATURE Qab. DATE 
as tae we Lothar mo. |S. OR] Bikecror ] paws. ne 
22c. PHYSICIAN'S 22d. ADDRESS = SS Se ee 
NAME (ee) George C. Coulbourn Marion Station, Maryland — ™ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
Burfal “°°” Sept 3, 1963 | Sunnyridge Cemetery Crisfield, Maryland : 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE . 
Bradshaw & Sons, Crisfield, Maryland Pee 9 1963, | fet bs y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1979 o MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 O790 


1 


FOR STATE 
HEALTH DEPT. 


iP PLACE OF DEATH © || 2. USUAL RESIDENCE (Whore deccesed lived, If insliuiion: Residence betore edmission) 
~ a, x a. a b. COUNTY 
3 Somerset MARYLAND land _ Somerset 
3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY on TOWN {if outside corporaie limits, write RURAL end give neerest town) 
8 write RURAL and give neerest town) 
- Rural Rural 
= |g, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) || ds STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
Rt. # 413, near Crisfield, Ma. || _Orisfield, R.F.D. 1, Ma. | 60 rol 
3 3. NeceReeA First Middle Month Dey Yeer 
6 oF 
5 (Type or print) JEWELL ANN CULLEN se August 2 1963 
= 3. SEX ~ «| 6. COLOR OR RACE 3] | 8. DATE OF BIRTH ‘|9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
rae 7. MARRIED [_] NEVER MARRIED fbb 
oe oO las) birthdey) Esta “Deys | Hours | Min. 
seq Female White =| wows] _pvorceo [] Sept. 10, 1955 yrs. | 
ao 10s. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. GiRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“om done during most of working life, even if retired) 
Bay None teeta Crisfield, Maryland U.S.A. 
a. 8 pa - - 
eo = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME - 
on oO | 
2% Joseph Cullen, Sr. Jewell Ennis 
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17, INFORMANT . Address 
{Yes, no, or unkown) | (Ifyesglvewerordetes of service) 
©) None | Joseph Cullen, Sr.--R.F.D. 1, Crisfield, Md, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) “INTERVAL BETWEEN 


vant MATiMMoatecaust «) Internal injuries, skull and chest. 


>») 

xX foe x DUE TO 

Conditions, if eny, Which (b) 

seve rise to immediete ceuse 

{e), steting the u lying 
couse lest. {e) 


| OM AND Di ces 


a burial-fransit permit 
, cremation, or removal, and in any event, 


9” in pe : 
aminer's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as 


DUE TO 


20¢. TIME OF - Month, Dey, Yeer | 2Dd. INJURY Bae 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) “(Stete) 


Whil Not Whil ee street, office bldg., etc.) 
ge XX Aug, 9,63 lata cice ce Rte at3 “| Crisfield Som, Md. 
a1 cortity ian vo ckicliacgeuineaseametaerrEad a held an Autopsy [_]. Inspection x], Inquiry 
death resulted from: Natural causes [_], Accident [X], Suicide [_]. Homicide [—]. Undetermined manner [_] 


‘CHIEF MEDICAL EXAMINER [es} 
seem, (AIT? in.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2% 8/10/63 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. WAS AUTOPSY 
——s PERFORMED? 

i=4 

0} i - 5 Vem Eh 

# | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 

& | PRIMARYXX) or CONTRIBUTING [1 

3 | CAUSE OF DEATH. 

ss Struck ae car 

y 

a 

8 

= 


and in my opinion 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


6 certificate, writing the word “pendin: 


its designated agent, prior to burial, 


e 


4 should be forwarded to the Chief Medical Ex: 


3 3 EXAMINER'S yA 
5 4 a MBSE vee) C. G Rawley, M.D. Address (Streel, city, town, or county) Crisfield, Md. 
a 8 - 22e. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Sal 
eons REMOVAL (Specify) h 
Oe da uge11, 1963 | Sunnyridge Cemetery Crisfield, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR kg REGISTRAR'S SIGNATURE 


5M 162 Bradshaw & Sons —- Grisfield, Ma. _ caG 13 1963 glland, q ye: 


te should be executed within 24 hours after death. If any delay is necessa 
nding” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR sikte 10800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1079] 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Insiitulion: Residence before edmission) 
Oe sn? 2, STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporels limits, write RURAL and give nearest town) 
write RURAL and give nearast town) et 
Monie, Maryland Accident ty Pocomoke City 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e SRDS 
Rte 363 91), Walnut Street ves] No [It 
3. NAME OF First Middle - a 4. DATE Month Dey Year 
DECEASED OF 
Ese re William Paul Daniels DEATH = August 25 19 63 
3. SEX 6 COLOR OR RACE) 7, MARRIED NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
ihe 2 birthday) Mpa | Deys | Hours ] Min. 
Male White | wwowe[]  ovorco[]|Feb. 3, 1928 3 yn. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


g done during most of working life, evan if retired) 

ra _ Lineman Utility Service Maryland _U,5./ WeS shis 

3 13, FATHER’S NAME 14, MOTMER’S MAIDEN NAME 

re Arthur Daniels Sr. Viva Ann Webster 

Ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yes, no, or unkown) | (Ifyesglve warordatesofservice) 

£ 5 Yes World War It P14-28~811 Mrs. Barbara Daniels - Pocomoke City, Md. 

% is. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) eee he RAT 
= DEATH 

ae Babi EAs Wes chuscial CSR CRO Puce aee Malel all nsbant 
a / ess 4 DUETO 

Conditions, if ony, which w___ Automobile Accident _ 


gava rise to Immadiate cause 


{2), stating tha undadying DUETO 
eoeneaeli} (e) 
ra PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)] 19. Sore AUTOPSY 
—————— ORMED?. 
/qe 
ns ves [] No [AIC 
= 200. EXT L CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Pert Il of item 18.) 
e¢ | PRIMARY or CONTRIBUTING [] b 
Ker PRE GER CEN Automobile Accident 
G 3 ‘20c, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200, PLACE on NY (Home, ot | 208. (City or town) (County) {Stete) 
ile JHour em fl 25 ! 
= 9 UE> “92 | Monie Somerset Md 


21. I certify that | took charge of the remains described above, held an Autopsy iB) Inspection ral Inquiry id end in my opinion 
death resulted from; Natural causes ai Accident fl. Suicide im} Homicide [e} Undetermined manner fel 
CHIEF MEDICAL EXAMINER [_] 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


re) 
” 
> 
oI 
s 
E 
& 
x 
Ref 
B 
I 
Z 
3 
= 
ro] 
o 
= 
£3 
mo 
3 
2 
; 
24 
3 
‘} 
£ 
% 
* 


re) 
° 
a 
3 
£es 
Veg 
si 
aii 
Pom 
258 
Fou 
ees 
Sea 
820 
238 
SoM 
2 os 
=ca 
2 
2 
g23 
cere] 
a38 
3 
ax~oO 
Lad 


3 
& 
= 
B 
wa 
& 
w 
a 
y 
a 
w 
= 
FE 
p 
iy 
wy 
a 
fo) 
ial 


ACTUAL 
rerttin, JOP YW. oe <,, — yp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S ” pepury MEDICAL EXAMINER A 8/2 6/63 
NAME (Typ) Re He Johnson, M.De Address (Sire, elty, town, er coun fPUNCOSS Som, Co 
33 22a, Lie cee DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county] (Stete) sear 
VAL (Specify) 
Recide St. Paul! Wen 


4a, REC'D BY REGISTRAR | °24b, REGISTRAR’S SIGNATURE 


Lid 


Bee 
5M 1/63 


Bastidusi ‘i 7 i oy he 
J petty Sere es pee ot sana Cate are poms ITD Rh ees a4 
ete neigh L T esa i Sia Ge 

eer er 3 


nerf: 
a i nee Poy “ Sei es Sr a Ey 


2 pelbew—— ee eas! a meats I 
’ - 
+ 4 

2 ae =i os 

- = 4 y 
<2 - =v —F ht tae : i ¢? 

> “2 - t 
tea : 


+ iw agsaei= ee a Se a a lieu i -se ine 
Dee, ‘ eee ek é 
Fin tle weenie 2 8 F cate eastnwne eT ert | Ps 
: ‘ oo 


ous Pua Saale re 3 

i 
+ wee * 7  eheainesale. eT » 

x “ ~~ revere CITA - 

Pa > ee wit Di -s Y | 
—pmneRETy — ae a ep ‘ 

setae eye f | ¥ 4. ur 
wes iD 
s 

; 1 

- - mer || 

- : : , 2 } ot 

ate . ddhoum 

‘ P el =~ 

‘ pees — _.- - iat ’ et 
t * ‘ bas o i- d : pe Ue - ete? a 

gt ee) ole Gs cere canes Seine pe diene — “ ree 

Ta a gue : : 
ek) wel se SF, an ‘ — abn shen + rit 2 eb nmr ten 1 HY 
» anew 


4 heeommet 


tet task tee? | 


‘ bare 


~ alte CFE L 


% aan ae > 


aod f 


wa . ete 
if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10801 CERTIFICATE OF DEATH 1292 


eet 1 19.....0, that (1) (we) fast 


21. 1 certify that (I) (this hospital) attended aS deceased from..! as oy 
E Air ee causes tenes on the date stated above, 


., and that death occurred at.> 


saw the deceased alive on..... R=]. Nn OK. 


22b. DATE 


ATTENDING. STAFF SIGNED 
Set MM : Bests mo. | PHYS. Lt DIRECTOR OO pays. , 


22a. SIGNATURE 


22c, PHYSICIAN'S 
Name Ove! San aH Mf. Peyton, M.D, 


235. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 
Buria Aug. 14, 1963] Sunnyridge Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw % Sons, Crisfield, Md 


22d. ADDRESS 


PEO VARY AND 


23d, LOCATION (City, town or county) (State) 
Crisfield, Mid. 


25a, REC'D BY REGISTRAR vf Cue ‘S SIGNATURE 


AUG 14 1963 Corley Joctge 


death. Page 4 may be retained by the hos, 


3 
x 1 PG DEATH 2. USUAL RESIDENCE (Where decaasad lived, If nanidlleniksldeneebelon 
ng = COUNTY 
5 nee a. STATE b, 
3 tee SOMERSET MARYLAND MaRYLAND. SOMERSET 
>es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest lown) 
G ie iM write RURAL and giva naarest town) 4 - 
s Re z Native 43 Z. CarsrreLn = 
£ 3 be, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d, STREET ADDRESS e. 1S RESIDENCE 
= Gas ON A FARM? 
— a 
-9o 
3 322 %|fow, VW. McCreapy Munonray Hosp, /  Cumsapraxe Avenur |*s0 
$ aaa 3. NAME OF First Middle z lest | 4. DATE Month Day Year 
g e a = Cesar ain OF 
as ‘ype or print) ti DEATH 
$ 5.8 LILLIAN OLEVIA Mar su Aveusr_ 10 3 63 
gB Vas x 6. COLOR OR RACE) 7, sARRIED [-] NEVER MARRIED [ ] | 8» DATE OF BIRTH 9. AGE (In yaors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
s ee April 1 Fess} Jasi birthday) |“Months| Days | Hours Min, 
# SiGe MALE WHI TE | woowp [EY  oworceo [y|April 13, 1889 7h ys. 
§ 8 3 a USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
= + 5 > done during most of working life, even if ratirad) 
§ £22 | Housewife Own home SomenseT, MaRYLAN U.S.A. 
<£ an gs 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
0 co 
S +3538 
3% Bes I, Jams Rrecrn ADELIA LEWIS _ a 
@ 2-3 — [75. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. el ner 
Mag 3 bi or unkown) (Hyasgivewaror dates ofsarvice) N Siithons 
a 
#222 3 fone one ge "AVALON -Riccin, RISFIELD, Mp. 
wo > E - 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and {c).] INTERVAL UBETWEEN 
soa a5 ~ ONSET AND DEATH 
Buyae PART I. DEATH WAS CAUSED BY; \ re ue 
geen IMMEDIATE CAUSE (2) een) = Hier es © 
a band 
s Oss s % DUE TO 7] 
= = \. 
Bes 5 Conditions, if any, which (b) 
eLses : = = oo == 2 
£sa5° gava risa to immadiate cause 
SS gin (a), stating the undarlying (~ PUETO 
3 oes 3 causa last. (6) i : a Anal 
BOe oO z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Nn PART 1 ite | 19. WAS AUTOPSY 
ish $ am 3 —— PERFORMED? 
= 22s ves [] No 
pees a ls ; —— 
= | 20a. ACCIDENT WAS UNDERLYING (] 2 DESCRIBE HOW INJUR' CCURRED. (Et inj ‘in Part | or Part Il of itam 1B.) 
Heed. & | Or conrmetrine 1 cause or beat | 2° YO! (Enter natura of injury in Part | or Part Il of itam 
o a8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a er z 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f, (City or town) ~ (County) ~ (State) 
a “4 oo a Hour a.m, While Not While factory, straat, office bldg., ete.) 1 
a aoe 2 ni. ” at work {"] at work [_] | 
Bees 
mw Z02Zo 
ages 
meee s 
OofRnes 
Ag 2 
AY a 6= 
Bases 
Ea ed 
5 : 
62528 
hig ho = 
ovous 
Be 


VR AIS (4) 
20M 5-63. 


2tea 


ee EEE ANE” “WAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10802 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10793 
mEALTA DEPT. 1, PLACE OF DEATH ei USUAL 1] RESIDENCE | (Where. daceased lived, If institution: Residence before edmission) 


0 COUNTY », STATE b. COUNTY Ss, =] 
| ELSE I ee OME SIE 
b. CITY OR TO auiside corporate limits, ©, LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Sy ag | ‘ef, 

i] LP E 4 9?) AE LINSEO 


is necessa 
fuNmal director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


: d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS 1s RESIDENCE 

3 Fo j ON A FARM 

@ 5 She// own J Keornl : ves [XL No [] 
= 3. NAME OF Fist “Middle A ; 4 DRTE ionth ‘Dey Ss Yew 
ae DECEASED : —_ "fies J fi 
2 tow arein) oshuAa E. Wn, 6 | tinm Fgisl 9 96 
€ 3, SEX 6. COLOR OR RACE) 7, waRRleD [-] NEVER MARRIED [R] | &- DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 Erge last bitthdey) [Months] Deys | Hours | Min. 

q wipowed [J pivorcep [] EL, as ld) AA yn 


10a. USUAL OCCUPATION (Give kind of work 


Db. KIND OF BUSINESS OR INDUSTRY 
done during (har life, even if retired) | 
LA oret | 


Sef Foec Arginnd | US. 
13. FAT FATHER'S NAME 14, eg [AME 
un E. Wiles ig) Evelyn bil bngls 
Boe sleet roohpcsoali 16. SOCIAL SECURITY NO.| 17. ee Og 
0/7 I~ ae Ya Wales cdi Wid, 
] “| INTERVAL BETWEEN 


tb). 


nh. 4 “ACE ie or We country) © 12, CITIZEN OF WHAT COUNTRY? 


t within 72 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) _ Drowning 


pole “4 
! f DUE TO 
Conditions, if eny, which (b)_ =. ss — a 
gave rise to immediete couse ar 
{a}, staling tha underlying ( PUETO 
cause lest. (e) 
) PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19. WAS AUTOPSY 
toe; aa PERFORMED? 
1 ~ ves [} No [J 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 


Drowned while swimming 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County) (Stete) 
While __Not While _© factory, street, office bldg., ete.) | 


7:30" 7" pug. 91 E3lawok[] stwot [M| Pocomoke River ; Shelltown Somerset Md. 
21. I certify that 1 took charge of the remains described above, held an Autopsy [4 Inspection [pa) Inquiry fx). and in ey opinion 
death resulted from: Natural causes iia Accident id Suicide lal Homicide iz! Undetermined manner EE); ~‘ 

CHIEF MEDICAL EXAMINER [_] ® 


Ae one! 
ACTUAL / CT 5 * iaied 
SIGNATURE a Zo CLA wt. - “y —— = SEE Wt: ASSISTANT MEDICAL ce oO 8 ne 


. DEPUTY MEDICAL EXAMINER. 
NAME (Tyee) ae stiana, a 


20a. EXTERNAL CAUSE WAS 
PRIMARY [3] of CONTRIBUTING [} 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY ©... EXAMINER: This certificate should be executed within 24 hours after death. If an: 


NAME (Type) G, Rawley, M.D. Address (Street, city, town, o county) 
22a. POV oo | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) i) 
OVAL (Specify) A » 
Wii A, [$63 ENEZET Warum S20 FH 4 
R .. ADDRESS 24a. REC'D BY REGISTRAR | 24b. wi SUTRA 'S SIGNATURE 


VS. AISME | 
5M 9/60 


Elli Capt) 


= oa AUG 14 19 3 fCherleg acy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10803 CERTIFICATE OF DEATH Y 


1, PLACE OF DEATH ary "|| 2, USUAL RESIDENCE (Where decoetod lived, If institulign: capclted: edmission) 
2. COUNTY 


4 


in 24 hours after 
led in by the funeral 


% a. STATE COUNTY 

Ne SLI Y MARYLAND _ D4 =: 

Ty b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouside corp limits, write RURAL end give neerest lown! 

aU rite RURAL end giye neerest town) y 

3 & — Va 6282 ote (Pra lio_, 

a4 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givp street eddress) d. STREET ADDRESS 1 ~ |e. IS RESIDENCE 

2g / B , l ON A FARM? 
ag | yes [] No 

ge BAMA ~ SCcomoke C. , Eine le 

Sa § ee ors Middle Last a Eee Month Dey ae. 

hal = 

ae Type or print) E I): bh iG | DEATH “ 
ee "za heth 2, Pagks = Z q 8, 9&3 
= S. SEX [" COLOR OR RACE 7, MARRIED |i} NEVER MARRIED ol] “8. DATE TH 9, AGE (In rs | IF UNDER 1 YEAR‘ IF UNDER 24 HRS, 


last birthday) 


gs “Days Hours | Min, 


Tenable, widowed §¥]___bivorceo [] tna b 19 gaa S/ yrs. ; 
Wa, USUAL abe. ; (Gig kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Jon Fi & State, or forchon country) | “12. CITIZEN OF WHAT COUNTRY? 
? 


4 
E 
8 
8 
uv 
Bas 
BS? 
Sey done, most of working life, even if relired) 
g £88 O-rroaker, ay Zar ae 4 ee Abra 
eee “13, FATHER'S NAME a raN _t4A tA 
= oO 8 . , | 
8 £89 
3 wake on bhbhia,, ge berth ore 
o $§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. ss " Address 
o 
re a) = g (Yes, no, or unkown) | (Ifyesgivewerordetes of serv’ 
a ons ———a Un nown EreLly Sk ee ee Sa 
Bg oe ee 
es Sete ATH [Enter only one cause per a for (2), {b), end (e).] INTERVAL BeTWhEN 
eeBe ONSET ANI H 
ae. ID DEAT! 
£ 5 PART |. DEATH WAS CAUSED BY: 
gs3ee IMMEDIATE CAUSE (e) CARDIAC | ARREST. th = 
e=§ > 
Sa ee C DUE TO 
32H o ~ 
BESTE Conditions, if eny, which wo UNKRAOWHN = 
© 23 & geve rise to immedi cause 
poe gad {e), stating the underlying ( PVE TO 
se 5525 cause last. () _ONKNg wht i tae | = 
jake 2 Ps Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel} 19. WAS AUTOPSY 
=| £2 oe 
is 
Bee es |. <= |) ee UA, 4 ea | ee cy ves [] No 
be 8A & 120e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
hous & ] OR CONTRIBUTING (] CAUSE OF DEATH 
a 2 
REELS 8 JF EITHER, NOTIFY MEDICAL EXAMINER) 
>L 8 “ 7 pf eae _—_ 2 a 
Cast? % F20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY Home, farm, . 2Df. (City or town) (County) (Stete) 
Suty v uy { 
api es g asin avin While __ Not While fectory, street, office bidg., etc.) | 
Be ae z ct a, i at work [] et work | 
HS , : . 
BE e088 21. 1 certify that (I) (this hospital) attended the deceased from. Oo wo WDacaee that (1) (we) last 
v 
=8052 saw the deceased alive on. and that een occured at7.4..M, from the causes and on the date stated above. 
atta “SIGNATURE 226. DATE ° 
FR @ i ATTENDING MED, STAFF SIGNED 
3 oF oe WE a. M.D. | PHYS. pirector [_] PHYS. [ 
Boe gs AIAN’ At Be i, laa ene Ce =) 
Bec. ba NAME (Type ~— 
Bes3 | "Neville A. [$A Ron _|.$ 9 F 38 Ave fo -fencet tege = 
mh ge 73a, BURIAL, ren 23b, DATE THEREOF | 23c. NAME OF LY se 3, seca (City, tow; Cl (Steta) 
8 Og OVAL, A 
ot9% | 93°63 Hull L “id. 
VR AIS (4) INERAL — TOR'S SIGNATURE PORES 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Ci kd 
+ 1SM 7/61 


wry. EIEN Ae snGEP 1963 fChorber age. 


iN 
i 


ithin 24 hours after 
ed in by the fuera 
‘ 


e250 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after deat! 


his certificate has been signed by the attending physician and comple! 


the hospital or attending physic 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
Ith prior to burial 


fay be retained by 


ad 


IO HOSPIT. 
death. Page 
director, page 3 should be detached for use as 


be filed with the State Dept. of Heal 


TO FUNERAL DIRECTOR: Atter 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ERTIFICATE OF DEATH Oc 
04 c ¢c 1U795 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesod lived, Hf inslitution: Residence before edmission} 
a CO! an 3) yf we b. COUNTY 
éPse7 _MARYLAND ||, AN o> 6mEK SEL _ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib e 43 TOWN (W outside corporate limits, “write RURAL and giva nearest town) 
write RU nd give nearest town) j 
Rin ces sAanv€! Kpetin7é || Jf Pivcess aver 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
ro ON A FARM? 
Lt ee K7> 5 1 
7 a 4 sas Month ‘Day = Year 


vim Ayc- & 9 63 


SEX ~ /6. COLOR € =o £17, MARRIED PRE NEVER MARRIED [] | & DATEOF GIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
peri Deys | Hours | in, 


it fe wipowep [_] _bivorcep [_] 5-1 55 YA co yo | 
12. CITIZEN OF WHAT COUNTRY? 


Wa. USU, CUP ATION (Gi ‘ id of work ie. KIND OF RY | 11. wy THPLACE Whois. Stete, or foreign country} 


TN ETN Lf hr Se 


13. FATHER’S Nu 14, MOT Uf “MAIDEN, ET YS. 4 a 
"SEVER tz. AIRES ¢ Me ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. woamne a ae = TVFD 


(Yes, 


10, oF unkown) | (Ifyes give weror detes of service! 
i iden 1 | NONE 


Aus fares- Rive Gs NANG 


INTERVAL BETWEEN 
ONSET AND DEATH 


B. CRUSE OF DEATH [Enter only one cause per fine tor {a}, (b), end (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause). “VOCcardial infarction |__ minutes 
' DUE TO t ef l , 

Conditions, if eny, whleh » coronary arterioscle:osis years 

gava rise to immadiate cause P . —_ 

{2}, stating the underlying DUE TO 

couse last. ie} as 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. > DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION G GIVEN IN PART I(e}! 19, WAS ATOR 
a aes hea. PERFORMED: 
a 
3 : Es Ere, a eee “SE: yes E]_No [ek 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert II of item 1B.) 
| OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 209. (Cily or town) ~ (County) (Stete) 
a Hout While __ Not While fectory, street, office bldg., etc.) | 
3 pfs. 19 et work [_] at work [ | \ 


21, I certify that (I) (this hospital) attended the deceased from... eon | eee 6 Ui a ws fe , 195 3 that (1) (we) last 


sed alive ona he 062 a2. 63, and that death occurred at... aay from the causes si on the date stated above. 
22b, DATE 


a Spe Ss 8-12-68 


22d, ADDRESS 


IAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY ORSREMRTOR YS 23d, LOC. (City, lown or county) 
[OVAL (Specity) 


res ALL SainB eet. ovr Ne 


RAL ye 1D) iG 5 Ze 5 25b. REGISTRAR'S SIGNATURE 
a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


® 


= 
imal 
= 
a 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


=a 
— 
Sz 
Ke 
> 
— 
fal 


t of 


Page 5 may be retained for your files. 
} within 72 hours after death, 


M1 and 2 with the State Department 


fle page 


, and in anye@Ver 


4 should be forwarded to the Chief Medical Examiner's Office along with for 
designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {0796 
i. cURce oe DEATH = ae bbdahe RESIDENCE (Whera daceasad ae If Institution: Residence Beters saniaion 
Somerset marvianp || Maryland ONT omerset | 


b. CITY OR TOWN (if outside corporeie limits, “c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest lown) 
writa RURAL and give naaras! town} \ 
Chance | 14 years Xx Chance 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | “d, STREET ADDRESS = oo e. 1S RESIDENCE 
J ON A FARM? 
At Home _ _r ts [No X] 
‘3. NAMEOF ~ ‘First “Middle “Last 4, DATE Month ‘Dey —S>_ Yeer 
DECEASED ito OF 
{Type or print) John Willian Parks Death = August 26, 19 63 
5. SEX 6. COLOR OR RACE! 7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH = 9. AGE {In yeacs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 t birthday} |Months) Days | Hours Min, 
Male White wioow[] ovorctp[]] Feb. 18, 197 yn. 


108. USUAL OCCUPATION (Gi: 


dot 


13. 


kind of work 
» oven if ratired) 


Ob. KIND OF BUSINESS OR INDUSTRY | | 


Student 


1. BIRTHPLACE {State or foreign eountry) 
Maryland 
| 14. MOTHER'S MAIDEN NAME 


Jean DeGrafft 


12. CITIZEN OF WHAT COUNTRY? 


UsSeA 


ne during most of working life 
chool 
FATHER'S NAME 


John W. Parks 


15, 


(Yes, no, of unkown) | (Ifyesgivewerordatesofservice) 
Ne 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘unknown 


17, INFORMANT Address 


+ Roland Parks - Chance, Maryland 


| 18. CAUSE OF DEATH [Enler only one eause por line for (u), (b), end (c).] 7 i" a ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI DEATH MGOIATE Causr s) GUNShOt wound of head _ spans tant 
7 9 X DUE TO 


MEDICAL CERTIFICATION 


Conditions, if any, which 
gave rise to Immediete couse 
(a), ateting the underlying 
couse la: 


te) = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 


19. WAS AUTOPSY 


PERFORMED; 
ves []} No 


20a, E IAL CAUSE WAS 
PRIMAR' or CONTRIBUTING [J 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part I of item 1B.) 


gunghot wound of head 


2De, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20. {City or town) (County) ~ (Stete} 
Ex. Whil Not Whil fectory, street, office bldg. 

Lr er 8-25- 5 63 Jetwor ] at wor] | Home | Chance, Somerset, Maryland 
21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection . Inquiry X], and in my opinion 
death resulted from: Natural causes ce Accident Lk Suicide ie Homicide Undetermined manner iba] 

2) CHIEF MEDICAL EXAMINER [_] 
ACTUAL 2 
BONERS ie pp a.p, ASSISTANT MEDICAL EXAMINER [“] $72 163 SIGNED 
DEPUTY MEDICAL EXAMINER $>K 7/63 
EXAMINER'S 
NAME (yrs) | te He Johnson, M.D. Address (Streat, city, town, or county) a © .* = 
220, BURIAL, Seen) 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stele) 

RI L {Specity) 
biiVeatie- Wi 8/28/63 Rock Creek Cem. Chance, Somerset, Maryland 


L DIRECTOR ADDRESS Mand. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WATE Prrteor Aue 9h _YCCorkag enege 


2) eee ne ee 
ppoelp zap “Whats + een se at, ’ 
Sti. eo! 


Saher» 


weed Na) re hs rebar eee 
oe Wiens -. ne 


4 
+ 

fs 
“3 


1s 


ie ATS ea 


Tay ee wn ato ale oie me 
» Brom cote ie 


any 8 Sire ya or ors she 
Aj es. etre gets: HH hg dibemt | 


Ke SANA 
af 5 ce — 


MS L0eG get aim 2c O-TARYEERD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 10806 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10297 
HEALTI 1 PERG Aor DEATH -— a 3 2 } 2, USUAL RESIDENCE tare cecrenad! fivadi-it ineitullong Westen calbetarere cei riah] 
~ o of . STATE b. COUNTY 
G8 3 ___ SOMERSET dee vcdats, Hi Maryland “" Somerset 
Sue b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town} 
2532 writa RURAL end give neerest town) ; 
ofS ae _ Crisfield Lifetime / /Crisfield : 
— 5 gs x d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) y 4. STREET ADDRESS | . Bae 
“a Uy 
So o& tts Tyler Street 331 Chesapeake Ave. | ves [-] No [# 
ae 3. NAME OF first Middle (ry 4. DATE Month Dey Toor ae 
esse iaechenn CAROLINE JULIA STEWART = Sin Aug. 3 4 63 
ee Se Ts [6 COLOR OR RACE|7 ssanpiep [-] NEVER MARRIED B. DATE OF BIRTH 9. eee IF UNDER YEAR) IF UNDER 24 HRS. 
BEng Negro | woowo[] oworeo[]| July 25, 1928 35 ve Rio isa ae Wie 
ao 2 q J ind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=-$5 done during most of working life, even if retired) 
$a Laborer Seafood | Maryland USA 
a o ———$<$<—<__—_— = 
20 2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
geo Upshur Stewart | Julia Stewart 
i 5 te WAS eS IN 0:5. “ARMED Rene Se 16, SOCIAL SECURITY NO. 17, INFORMANT “ Address 
oo 2 as, gg, or unkown) | (Iyesgivewerordelasof service! = 
AS ac : "213-24-1733 Irene Stewart (Sister) Crisfield, Md. 
= ‘ “| INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) 
ONSET AND DEATH 


-transit permil 


|, cremation, or removal, and in any ev 


PART |. DEATH WAS CAUSED BY: 
22 IMMEDIATE CAUSE (0) __ PéhiAdey Alcoholism acute é 
al DUE TO 
£6 Conditions, if any, which (b) 
‘aM geva rise to immediote couse 
£% (e}, stoting the underlying peer 
Se aus lost a 
bo g z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 
2 ie “oF +a PERFORMED? 
3 6) S Epilepsy =, ves [] No PX 
° © | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) a 
us & | PRIMARY (1 or CONTRIBUTING [J 
o G | CAUsE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stele) 
= 5 Hour eet, While Not While fectory, street, office bldg., ete.) | 
z iim 19 et work [_] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy iz Inspection [X. : Inquiry x. and in my opinion 
death resulted from: Natural causes [X], Accident [_], Suicide [[]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE —__| Saf eN 


©. ASSISTANT MEDICAL EXAMINER SIGNED 
Ok mw MD Oo 8/ aS 
NAME (ve) Ca. G, Rawley Ratiearcecd 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


he certificate, 
4 should be forwarded to the Chief Medical Ex: 


its designated agent, prior to burial, 


& 


DEPUTY MEDICAL EXAMINER [3% Crisfield, Md 
> e 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


oat 
5 Sah eS 
ig = —— * » town, or county 

a a} 22e. BURIAL, CREMATION.| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stele} 
as 3 REMOVAL (Specify) i 
eye Burizk 8/6/6 ley Cemetery ‘Marion Station Ma. 
YR AISME | 2 ruy R AD 7 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

5M 162 7 Ward isfield, Md. | AUG 9 1963 fterloa eeage. 
Bite mor rans — — f— Ips — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 10807 CERTIFICATE OF DEATH 4 

2 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutidm: Resi jencs 

eore @. COUNTY . STATE b. COUNTY 

ese SOMERSET MARYLAND MARYLAND SOMERSET a 
> 7} 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

im -5 write RURAL end give neerest town) \ 

$58 4 CrrsFIELD Few days Xx Ewepp a 
P4 io w 7 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Eee / : } ON A FARM? 
S52 DW, W,. McCrrapy Memonran Hosp.| | Rural ves [] No [x 
a aa 3. NAME OF — First i 7s “Last ) 4, DATE Month Dey 7 an) 
es DECEASED JOH Or 

See (Type or print) ae N iy DEATH Aucus? 2 pike 
anaes 5. SEX 6 COLOR GR RACE)7, ARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eer lest birthdey) peer Deys | Hours | Min, 
7 YALE WHITE | wwowp [Zt  divorceo[]| Feb. 11, 1892 a 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Waterman Seafood Ewell, Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME rao = 


y A, Typrr Annie FE, Jones — 


are 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityes give warordetesofservice) 
No _| None 223-20-9713 | Norman Ty.en, CrrsrreL.p, Sfp, 
1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: yw Ig ET ete FE 
IMMEDIATE CAUSE (e), QA, Adee i 


AD DUE TO 
Conditions, if eny, which (by, Jae PR ne Fo apy oe 
geve rise to immediete couse = 


(0), steting the un: axl etre 
couse lest. (c) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 


7 ERFORMED? 
O : BE phe of Ore 3 60 Clee ~s ves []_No Ba 
2De. ACCIDENT WAS UNPERLYING [] DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part 1! of itam 1B. y 

OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Dey, Yeor 

Hour a.m. 
p.m. 


& 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


2De. PLACE OF INJURY (Home, ferm, | 20. (Clty ortown) (County) Grete) 
factory, street, office bldg., etc.) | 


9 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyowverft, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending p! 


2. I certify that (I) (this poe attended the deceased from......0 MeL. hy 9, 1 
saw the deceased alive on.Qm oS Oise AQ uuny and that ae occurre teed. M, from the causes and on the adie staled above. 
22e, SIGNATU 22b. DATE 
oye ATTENDIN' MED, STAFF SIGNED 
td (Me. 7 (3 a bs mp, | PHYS. pirector [] PHYS. (] : “ta 
] 22e. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) AY N. Barr Crisfield, Maryland 
73e, BURIAL CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
wial Aug. 27, 163 | Ewell Methodist Geese | Ewell, Smith Island, Md, 
XR 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Br pete wegen: GISTRAR'S aed Pe URE 
ve as @) ©] Bradshaw & Sons, Crisfield, Maryland oaAUG 29 196 
20M 5-63 22 = 2. ——= 


eats 
aa 


ofter death. Page 4 


The law requires that the death certificate be executed within 24 by 


TO HOSPITAL . PHYSICIAN 


= 


=> 


may be retained by the haspital ar attending physician. 


2 
a. 


imoy the funeral directar, 


ficate has been signed by the attending physician and campletely filled 


@ TO FUNERAL DIRECTOR: After this certi 


Se 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


‘ansit permit. 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the buri 


sig 


3) 


*< 


1, PLACE OF DEATH 
@. COUNTY 


10808 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10799 


Somer set 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a) 
MARYLAND || ° Maryland » COUNTY Somerset 


b. CITY OR TOWN [IF outside corporote limits, write 
RURAL ‘ond give nea for 
farion Avion 


cc. LENGTH OF STAY IN 1b 


Lifetime 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Marion Station 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR amie 


] d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 


Female 


White 


wipowen [] Divorced [) July 26) 1963 


mroute Doctor's Office RFD, Whittington Farm yes @] NoO 
|AME OF First Middle tost 4. DATE Month Doy Yeor 
Hee oer TERESA ANN WINDSOR Drath §=— August 15 19 63 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8 B. DATE OF BIRTH 


Hours Min, 


9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
No ys. 


lost birthdoy) [Months oRr 


Ta. USUAL OCCUPATION (Gi 
juring most of working li 


nf; 


‘ant 


even if retired) 


ind of work cle KIND OF BUSINESS OR INDUSTRY 


Infant Crisfield, Maryland USA 


11. BIRTHPLACE (Stote or foreign country) iF CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Donald M, Windsor 


14. MOTHER'S MAIDEN NAME 
Constance F. Dize 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, 90. oF unknown} 


No 


16. 


wor or doles of service) 


vone 


(8 yes. 


|. SOCIAL SECURITY NO. [17. INFORMANT 
None Mes. Constance Windsor, 


Address 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] 


PART 4. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


Ita 


; DUE TO 
Conditions, if ony, which (by 
gove rise to immediote 

DUE TO 


couse (0), stoting the under: 
lying couse lost. 


(c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o]|19. Was AUTOPSY 
ves] NOT] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o,m. While Not whil 
19 Jot work [] ot work] 


p.m. 


foctory, street, office bldg., etc.) | 
1 


21. 1 certify that (I) (this haspital) attended the deceased fram. ume one Bile ea vl S__,.19-S.3, that {I} (we) last 
saw the deceased alive an_At*-= ~t9-—Vand that death acqurred at_/_(M, fram the cadses and an the date stated abave. 
720, SIGNATURE 720-SONED 
ING 
ms Beco PE 


Nc. Macey 
(ve) Sarah M. Peyton, M. D. 


22d. ADDRESS 


_Crisfield, Md 


Aug 17, 1963 


3c, NAME OF CEMETERY OR CREMATORY 


St. Paul's Cemetery 


23d, LOCATION (Ci 


town, or county) (Stote) 


Marion Station, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Md. DATE D 


a 


